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Abstract

DNP FINAL REPORT:
TEAMSTEPSS© FOR NURSING STUDENTS

JENNIFER MATRANGA

DNP Project Team Chair: Kathleen Helgesen, RN, DNP, CPNP-PC
The University of Texas at Tyler
April 2021

The purpose of this paper is to discuss the DNP project, which focused on improving
communication skills for associate degree nursing ADNstudents. The background and
significance of this problem was identified, a systematic review of the literature was completed,
and TeamSTEPPS, based on the body of evidence, was implemented in a clinical immersion
setting. The project objectives were to implement communication techniques, using
TeamSTEPPS, as recommended from the body of evidence. The anticipated outcomes were that
nursing students would have increased confidence in asking questions in the clinical setting,
reduced fear of communicating, and improved patient safety. A review of the literature supported
the use of TeamSTEPPS for nursing students to improve communication skills (AHRQ, 2018).
Failures of communication, including miscommunication during hand-offs, contribute to two of
every three of the most serious events reported to The Joint Commission (TJC) sentinel events
(Starmer et al., 2014). These findings led to the focus of this author's clinical question: Do
x

nursing students lack the ability to confidently communicate and ask questions for safe patient
care? The project design was a clinical immersion of TeamSTEPPS for fourth-semester nursing
students for one clinical semester with pre- and post-survey. Results included student reports of
feeling decreased fear in asking questions in the clinical setting after the TeamSTEPPS
communication clinical immersion project. Sustainability, limitations, and conclusions were
reviewed, and a recommendation was offered to include TeamSTEPPS in the pre-licensure
nursing curriculums. DNP impact and encapsulation of experience summary were offered.
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Chapter 1 Development of the Clinical Question and Problem Identification
Background and Significance
A regional associate degree nursing ADN program in North Texas asked students
every clinical semester if they “feel free from fear to ask questions.” The majority of students
have historically reported that they did not agree or strongly agree that they felt free from fear to
ask questions. This project looked at the background and significance of this problem. It sought
to identify if this is a problem nationally, as well as locally. The internal and external evidence
was reviewed, along with the formation of a PICOT question to help identify possible solutions.
The purpose was to identify what best practice is for improving nursing student communication
with clinical faculty and hospital staff to improve patient safety. The Institute of Medicine's 1999
report, To Err Is Human, reviewed the number of preventable deaths in hospitals. It concluded
that medical errors cause up to 98,000 deaths annually (as cited in Hynes & Stickler, 2014).
According to the Agency for Healthcare Research and Quality (AHRQ), healthcare professionals
lacked the required teamwork skills necessary for successful, safe patient outcomes (AHRQ,
2018). James (2013) clarified that of the 400,000 patient deaths reported in the United States per
year, the majority occur related to preventable team communication errors. This increase has a
fiscal impact on facilities but tragic for the patients and families. Because medical errors can be
traced to faulty communication or teamwork problems, researchers have examined potential
interventions for improvement. AHRQ found that existing team training programs did not
include opportunities to practice teamwork strategies, including communication, so they created
TeamSTEPPS, an interactive program (Guimond, Sole, & Salas, 2009).
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External Evidence
Gropelli and Shanty (2018) found that one-third of nursing students reported thinking that
mistakes were held against them. Another third reported fear of asking questions or reporting
errors. The majority confirmed they would not report an error. The findings in this study show an
opportunity to improve communication skills beginning with the student nurse population.
Baraz et al. (2015) conducted individual interviews of nursing students to identify
learning challenges in the clinical setting. Baraz et al. identified unsupportive learning
environments related to communication and stressful psychosocial environments. One student
was quoted to say, "Due to fear, we prefer not to ask any questions." This clearly demonstrates
that students are fearful of communicating concerns or asking questions in the clinical setting
(Bara et al., 2015).
Internal Evidence
Internal evidence for this project's implementation included student evaluations of
clinical experience, facility sites, and clinical professors. Students in their final semester of an
ADNprogram in North Texas were surveyed in the fall of 2017. Several questions were asked,
(see Figure 1). Almost 60% of the students rated the statement “My clinical instructor makes me
feel free to ask questions” as “not applicable”. Only 40.91 % of the students selected “agree” or
“strongly agree” that they felt free from fear of asking questions in clinical. If the student fears
asking questions in the clinical setting, are they also afraid to answer this survey question
honestly? The data collection after 2018 at this school was modified; however, the same question
was asked pre- and post-intervention to the nursing students (see Figure A1).
Adding TeamSTEPPS to health profession curricula is a newer development (Goliat et
al., 2013). Students entering health professions can be taught the same communication skills
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language of the hospital multidisciplinary teams: TeamSTEPPS. When hospital teams fail to
work together, errors and adverse events rise. Integration of TeamSTEPPS with team building
modules in undergraduate nursing programs should be explored (Goliat et al., 2013).
Figure 1
Sample Response Chart

The concept behind TeamSTEPPS came from the airline industry. It was then adapted for
healthcare by the Department of Defense's Patient Safety Program in collaboration with the
AHRQ (2018). The aviation world and the hospital world are similar: lives are at stake when the
team leader and the team have dysfunctional work patterns, and fear of communication occurs
(AHRQ, 2018). AHRQ's TeamSTEPPS has a core of tools and strategies, including briefs,
huddles, and debriefs. A powerful evidenced-based solution with ready to use materials,
TeamSTEPPS improves communication skills and minimizes dollars at risk. Implementing
TeamSTEPPS in academia pre-hospital creates healthy communication skills before the students
join the hospital team. The students learn the importance of teamwork, team training, and patient
safety (Baker, Battles, & King, 2017).
Kirwin, Greenwood, Curry, Nalliah, and DiVall (2017) found that the addition of an
interprofessional communication simulation with standardized health care professionals provided
pharmacy students the opportunity to develop skills related to team communications. Students
felt the activity was valuable and realistic; however, analysis of outcome achievement from the
3

exercise revealed a need for more exposure to team communication skills. TeamSTEPPS focuses
on overcoming the problems that result from not functioning as part of a team and acting only as
individuals.
PICOT Question
The logical argument from the background and significance leads to the following
question: In the student nurse population, how does training in communication skills in
TeamSTEPPS compared to no training in communication skills in TeamSTEPPS affect
knowledge for communication skills in the clinical setting in one clinical semester?
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Chapter 2 Evidence Synthesis and Models
Systematic Search for Evidence
After an exhaustive search of the literature, several articles were found that
endorse the effectiveness of TeamSTEPPS with nursing students. While the systematic reviews
in the literature dealt with nurses, not nursing students, there was clear level II and III evidence
with students to support implementation with nursing students. The highest level of evidence
(LOE) to support this project intervention was Level II and Level III evidence. An exhaustive
systematic search was also conducted across three electronic databases: Cumulative Index of
Nursing and Allied Health Literature (CINAHL), PubMed, and Cochrane. The systematic search
strategy used the same search terms across all three databases, incorporating controlled
vocabulary and limited to English and humans. The inclusion criteria used to control results were
that the studies had to be published in English, between 2014 and 2019, peer-reviewed and full
text available. Studies were included based on students and any healthcare student education
where safe communication were reviewed. Exclusion criteria included educational interventions
with hospital staff, not students.
The first database search occurred in CINAHL. The outcomes were searched first, with
suggested subject terms. Explode box and Major concepts were checked (Appendix B). Student
confidence, the first outcome (O1) was first searched. Next, a search of the second (O2),
communication was conducted in the same way. Then the interventions search communication,
and TeamSTEPPS concluded the search. communication other than TeamSTEPPS interventions
were reviewed. The Boolean connector "AND" was utilized (Appendix B).
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A rapid abstract review was conducted. Articles were reviewed using inclusion and
exclusion criteria using the identified search strategies. This method did yield a manageable
search of > 150 articles. Those that did not meet these were discarded (N=144). Furthermore, a
hand search was conducted to ensure no other key research was overlooked. Three additional
studies were identified using this process. The final yield was nine from all three databases with
the three additional studies, with these studies' the rapid critical appraisal began.
Rapid Critical Appraisal
The rapid critical appraisal identified valid, reliable, and applicable evidence to answer
the PICOT question. Nine studies were shown to be valid and reliable. The nine studies were
placed into an evaluation table. (Appendix A) Comparisons and relationships were identified to
make an appropriate recommendation for best practice.
Several articles were found that endorse the effectiveness of the implementation of
TeamSTEPPS with nursing students and improved communication skills. The highest level of
evidence (LOE) to support adding TeamSTEPPS to the nursing school curriculum is Level II and
Level III evidence (see Appendix B). The systematic reviews in the literature dealt with nurses,
not students. However, there was clear level II and III evidence with students to support
implementation with nursing students.
Discussion/ Evaluation
The studies demonstrated improved teamwork, clinical judgment, leadership skills,
situational monitoring, mutual support, and interprofessional collaboration. Three articles were
level II randomized controlled studies, and six were level III-controlled trials without
randomization. In reviewing the interventions on outcomes (Appendix C), improved
communication for safety was evident in eight of the nine studies. Clinical confidence was only
6

measured in one level III study (Bambini, Washburn, & Perkins, 2009), with improved clinical
confidence being demonstrated with TeamSTEPPS. Three studies (Bambini, Washburn, &
Perkins, 2009; Maguire et al., 2015; Nash et al., 2018) reported improved self-efficacy. Bambini,
et al. (2009) revealed improved communication, confidence and clinical judgment. Goliat et al.
(2013) implemented communication intervention with pre- and post-data that revealed improved
communication. Jernigan et al. (2016) supports the large-scale implementation of TeamSTEPPS
for nursing students secondary to the improved communication measurements. Maguire et al.
(2015) revealed that TeamSTEPPS training resulted in improved attitudes toward teamwork.
Nash et al. (2018) shows that overall self-efﬁcacy was signiﬁcantly higher in the cohort that was
offered the intervention. Sweigart et al. (2016) revealed that scenarios developed from
TeamSTEPPS promote communication skills.
Synthesis
The statistical significance of improved communication is offered in Appendix D, as well
as the control and interventions in each study. The study design, sample size, year, and author are
included (see Appendix D). The major findings that support adding TeamSTEPPS to the
curriculum for nursing students are Jernigan et al. (2016) and Maguire et al. (2015). This
supported the large-scale implementation of TeamSTEPPS for nursing students secondary to the
improved communication measurements and revealed that TeamSTEPPS training resulted in
improved attitudes toward teamwork (see Appendix E). (Bambini, Washburn, & Perkins, 2009;
Maguire et al., 2015; Nash et al., 2018) reported improved communication with TeamSTEPPS
implementation (see Appendix E).
Sweigart et al. (2016) demonstrated a virtual approach to teaching TeamSTEPPS.
Significant attitude changes were evident in leadership, situation monitoring, and communication
7

(p<.05). Using a pre- and post-test design, 109 health care professional students from two
schools were measured with the Teamwork attitudes questionnaire (Sweigart, 2016).
Students in six of the nine studies took pre- and post-project surveys, measuring safe
team communication before and after the implementation of TeamSTEPPS. Goliat et al. (2013),
Jerrigan et al. (2016), Maguire et al. (2015), and Sweigart et al. (2016) all utilized the T-TAQ
survey from TeamSTEPPS for their pre- and post-survey data measurements. The T-TAQ is used
in facilities to assess current teamwork cooperation with health care teams that have worked
together for some time. The 30-item T-TAQ is utilized to measure participants' attitudes toward
the core components of teamwork in healthcare. Bambini et al. (2009) created a pre- and posttest for students.
None of the articles discussed any challenges with using the Teamwork Attitudes
questionnaire, which was created for already functioning healthcare teams. Questions such as
"My unit makes efficient use of resources" and "Skills of staff overlap so that work can be
shared" could be considered challenging for a group of students that were meeting for the first
time and had no experience working on a healthcare team. Adding "I am prepared to be part of a
unit that makes efficient use of resources" and "I am prepared to be part of a team where skills of
staff overlap so that work can be shared," is a possible solution for using the Teamwork attitudes
questionnaire with students. "I am part of a team where the staff is held accountable for their
actions" is another question on the Teamwork attitudes questionnaire. Students could be
questioned, "I am prepared to be part of a team where staff are held accountable for their
actions." Further consideration for the use of the tool with students is warranted.
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Recommendations
TeamSTEPPS implementation assists with empowering nursing students to overcome
fears to ask questions in the clinical setting. Failures of communication, including
miscommunication during hand-offs, contributed to two-thirds of sentinel events reported to TJC
(Starmer et al., 2014). Some progress has been made but overall rates of errors remain high. In
reviewing the interventions on outcomes (see Appendix C). The nine studies also revealed
evidence of improvement in teamwork, clinical judgment, leadership skills, situational
monitoring, mutual support, and interprofessional collaboration. Bambini et al. (2009) revealed
improved communication, confidence, and clinical judgment. Goliat et al. (2013) implemented
communication intervention with pre- and post-data that revealed improved communication.
Jernigan et al. (2016) supported the large-scale implementation of TeamSTEPPS for Nursing
Student secondary to the improved communication measurements. Maguire et al. (2015)
revealed TeamSTEPPS training resulted in improved attitudes toward teamwork. Nash et al.
(2018) showed overall self-efﬁcacy was signiﬁcantly higher in Cohort 1 that was offered the
intervention. Sweigart et al. (2016) revealed scenarios developed from TeamSTEPPS promoted
communication skills.
These findings led to the focus of this author's clinical question: Does the intervention of
offering TeamSTEPPS training in communication improve the confidence and communication
skills in nursing students? This author reviewed the anecdotal improvement of the areas of
teamwork, clinical judgment, leadership skills, situational monitoring, mutual support, and
interprofessional collaboration, as well. The nine studies offered statistical significance or a p
<0.05 in all instances, the statistical significance of improved communication is shown in
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Appendix D. The study design, sample size, year and author are also shown in Appendix D. The
major findings that support the PICOT are listed in the eighth and final column of Appendix E.
TeamSTEPPS was recommended to promote high-quality and safe care for patients. To
examine the effectiveness of a team building and communication skills on the attitudes of
semester 4 nursing students enrolled in a clinical immersion the recommendation was to use
TeamSTEPPS for nursing students. Based on the evaluation, synthesis tables, and LOE, THE
Clinical immersion of TeamSTEPPS was recommended to be implemented. The TeamSTEPPS
questionnaire was administered, pre-and post-intervention, to evaluate the effectiveness of the
instructional program and measured student attitudes toward (a) team structure, (b) leadership,
(c) situation monitoring, (d) mutual support, and (e) communication. There is clear evidence that
integration of TeamSTEPPS team building modules in undergraduate nursing programs should
be implemented via clinical immersion.
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Chapter 3 Project Design and Methodology
Fully Operationalized Plan
The plan for this evidence-based project was the implementation of TeamSTEPPS into
pre-hospital nursing student clinical education to improve communication for safe patient care.
The goal for this project was to implement TeamSTEPPS. The expectation was to improve
communication between students and nursing staff and faculty. This project, TeamSTEPPS for
Nursing Students to promote safe patient care, was scheduled for a face-to-face implementation
in Spring 2020 at an associate degree nursing program in the Dallas-Fort Worth metroplex. The
project was moved to a virtual implementation in Summer 2020, after the COVID-19 pandemic
disrupted the Spring 2020 classes.
The logistics of the project implementation included a discussion of the setting, process,
population, culture, and stakeholders. Discussion included barriers, facilitators, and student
inclusion data management. A budget was planned for this project including budget justification,
return on investment, and progress markers.
This was implemented at an ADN program in North Texas located north and northeast of
Dallas. In 2019, more than 55,000 credit and continuing education students sought educational
opportunities at this college. The associate degree program is accredited by Accreditation
Commission for Education in Nursing (ACEN), formerly known as National League for Nursing
Accrediting.
The ADN nursing students in their first semester were to have training in TeamSTEPPS
offered by the clinical coordinator/ director of the nursing program. This was modified post
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Covid-19 to the fourth-semester nursing students for summer 2020. The ten clinical faculty also
reviewed the TeamSTEPPS training for sustainability. Pre-conference and post-conference
weekly activities were planned for implementation. The students took pre- and post-project
surveys measuring safe team communication before and after the implementation of
TeamSTEPPS. Goliat et al. (2013), Jerrigan et al. (2016), Maguire et al. (2015), and Sweigart et
al. (2016) all utilized T-TAQ survey from TeamSTEPPS for their pre- and post-survey data
measurements. The 30-item T-TAQ was utilized to measure participants' attitudes toward the
core components of teamwork in healthcare. Bambini et al. (2009) created a pre- and post-survey
for students.
Discussion of Current Process
The current process for all levels in the clinical setting offers academic freedom for preand post-conference topics determined by each clinical instructor. The regional ADN program in
North Texas has full-time faculty and adjunct faculty as instructors in the clinical setting. Often
instructors seek new ideas for pre- and post-conference review; therefore, it was anticipated that
this project would be received positively. Every semester there is a mandatory morning
orientation for clinical faculty at each facility. After the orientation 40 instructors attend a lunch
meeting. Save the dates are sent, agenda created, and Robert's Rules of Order are followed. This
is the college's opportunity to update these instructors on any new requirements. The instructors
can bring forward any questions or concerns.
Evidenced-Based Practice Model
The evidenced-based model Advancing Research and Clinical Practice Through Close
Collaboration (ARCC) is focused on a system-wide implementation and sustainability of EBP.
This model aligns with this project as the purpose of ARCC is to provide an organizational
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framework to implement EBP. Without an organizational framework that recognizes the
importance of EBP, reviewing the evidence with staff would be less effective (Melnyk &
Fineout-Overholt, 2019). The original ARRC model conceptualized in 1999 by Melnyk offered
an approach to unify research and clinical practice to advance EBP. The goal of the ARCC
model is to improve healthcare quality and patient outcomes (Melnyk & Fineout-Overholt,
2019). Dr. Fineout-Overholt surveyed healthcare personnel regarding the barriers and facilitators
of EBP. The results of that survey along with the control and behavioral theory offered an update
to the ARCC model. For the last two decades, Melnyk and Fineout-Overholt have further
developed the ARCC model (Figure 1) through empirical testing, key relationships, and
extensive work (Melnyk & Fineout-Overholt, 2019).
In this project, the EBP mentors, the clinical instructors guided by the clinical
coordinator/ director, were the trainers in communication skills TeamSTEPPS. All players must
adopt the EBP paradigm for system-wide implementation to be achieved and successful. The
TeamSTEPPS communication training is built upon the student’s Professional Nursing course
where they learn Situation, Background, Assessment, Recommendation (SBAR) communication.
According to the AHRQ (2018), healthcare professionals lack the required teamwork
skills necessary for successful safe patient outcomes. Implementing the EBP of TeamSTEPPS
communication for safety was preceded by a survey to assess current knowledge and followed by
a post-survey to assess outcomes of the intervention. Understanding the importance of the
evidence that shows failures of communication, contribute to two of every three of the most
serious sentinel events reported to TJC was a powerful motivation for the project’s
implementation (Starmer et al., 2014). This evidence should startle healthcare personnel into
action for improvement (see Appendix G).
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Leadership Model
Implementing the Organizational Behavior Modification Model (OBM) (Figure C1)
reviews the need to identify performance behaviors, determine the base rate of performance,
identify contingencies, select intervention strategies and evaluate them. Behaviors that receive
positive reinforcement are repeated. Those that are negative are less likely to be repeated
(Luthans, 2008). In this project, the positive reinforcement for promoting change was through
identifying and utilizing communication skills. This was reinforced via post-conference reviews
and student journaling.
Figure 2
Leadership Model: Organizational Behavior Modification Outcomes
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Change Theory Model
Although Lewin's theory has been criticized for being too simplistic, quaintly linear, and
framed from a static perspective (Shirey, 2013), it effectively mobilizes the people side of
change. Lewin acknowledges that people may freeze and not want to change no matter what the
EBP offers. The initial theory dates to the early 20th century. Lewin's has been utilized with
great success, especially for planned projects. As humans, we do not like change and need to be
purposefully open to changing what we have done in the past. Lewin guides the learner to
unfreeze to implement the new EBP. Then we can refreeze with the new knowledge (Shirey,
2013). More recent interpretations of Lewin's review consider that we cannot refreeze, as today's
health care change is rapid, complex, and unpredictable (Figure 3).
Figure 3
Lewin’s Change Theory

This model offered the best plan for the implementation and evaluation of the outcomes
for TeamSTEPPS for Nursing Students to have sustainability. The Logic model organized the
15

project into systems and actualizes the planning. Distinctions are identified by the comparisons
made (see Appendix H). Relationships between the processes and people factor in Lewin's
theory prompts understanding the urge to keep the status quo. EBP promotes breaking the status
quo. Positive reinforcement of the OBM leadership promotes the change. These all combined to
implement the new process effectively.
Stakeholders and roles were identified in the Logic model and integrated with the models
to consider each perspective. Students were trained in communication skills using TeamSTEPPS.
Students learned the ‘repeat back’ method of TeamSTEPPS, observed this in action, and then
practiced it themselves. They followed this with a post-conference discussion on using this
method and a journal entry. In the post-conference, the student's observation or use of
communication skills was discussed. The professor's guidance and peer review took place in the
discussion. This allowed change as the student may have needed to unfreeze from comfortable
communication to communication skills and refreeze when the Leadership Model encourages
positive reinforcement. The ARCC EBP, as a systems approach, moves the organization toward
EBP culture, enhances the healthcare team's beliefs, and is a powerful change agent. The OBM
and Lewin's Change theory worked well with the Logic Model for the project TeamSTEPPS.
A quality improvement educational project to empower the student nurse in
communication skills from TeamSTEPPS was implemented in Summer 2020. The clinical
coordinator/ project leader attended, co-presented, and assisted in running the post-conference
with adjunct clinical faculty. During hospital visits in post-conference, 10 adjunct clinical faculty
reviewed the journal and discussion related to observations of safe and unsafe communications.
This one-hour post-conference review is typical at the end of the clinical day. One-page
handouts, case study, and communication skills TeamSTEPPS reminders for 67 students were
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added to the canvas shell to be printed at the ADNprogram in North Texas. The clinical
coordinator/director/ project leader conducted a one-hour long TeamSTEPPS training virtual
option for a flipped classroom and clinical faculty post-conference. The hospital educator
assisted the instructors to secure a conference room for post-conference offerings. Where ‘real
estate’ or conference rooms in hospitals are rare, the instructor may allow the group to go home
at 5 PM and join a 6 PM Zoom session for a post-conference. Objectives included increased
knowledge of communication skills in TeamSTEPPS training. Reviewing journals and postconference discussions examples of positive, negative, and communication skills for safe patient
care in one semester for the fourth semester, ADN students proved successful. Increased
knowledge in TeamSTEPPS by offering a training voice-over for the clinical faculty in
collaboration with the student training was accomplished. That training reviewed how to
implement pre- and post-conferences in one clinical semester. Improved internal surveys related
to questions post-project: Are you in fear of asking questions in the clinical setting?
Distinctions System Thinking Relationships Perspectives
The EBP model enhanced the implementation of EBP to move the project forward as
ARCC is a systems approach. Implementation of the ARCC Model of enhancing the healthcare
team's beliefs was beneficial with this Logic model for the TeamSTEPPS project. Improved
patient outcomes for safety is a perspective to be encouraged. When the evidence alone does not
move the change, understanding people, using Lewin's Change theory, and a positive leadership
model can encourage evidence-based practices. OBM Leadership model identified performance
behaviors, determined the base rate of performance, identified contingencies for select
intervention strategies and evaluation. Organizing the thinking into systems the models helped
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actualize this project's planning. OBM provided positive feedback for the recognition of
communication skills (see Appendix J).
Logic Model
The Logic model considers specific assumptions and external factors inputs and
outcomes with Specific, Measurable, Achievable, Relevant, and Time-Bound (SMART) goals
and how the project was organized into systems. Relationships were highlighted in the Logic
model with stakeholders and project roles. There was an ethical consideration to this model,
ensuring relationships with positive and negative reinforcement were maintained. The
perspective is that we all respond best to positive reinforcement (see Appendix D).
Discussion of the Culture
Relationship building is critical for communication skills. The collaboration that
addresses the challenges in population health must be sustainable (Benjamin, 2016). Adding a
cultural perspective to learning and training was planned for this project training in
TeamSTEPPS for nursing students.
In searching for diversity and cultural considerations in scholarly works and
TeamSTEPPS, minimal information is available. Changing the hospital culture for safety is
critical in TeamSTEPPS Training (Clapper, 2014). The TeamSTEPPS trainer must have
knowledge of the culture and understanding of the community as well as their own culture as it is
essential to building trust (Clapper, 2014). Reviewing the evidence for this project implementing
TeamSTEPPS for nursing students shows that cultural diversity was not reviewed. The question
will explore the student's perceptions of cultural differences creating unsafe situations. Future
research could seek to question, "Have they ever been in fear of asking a question for safety
related to a cultural question or concern?"
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Health care professionals caring for patients considering cultural communication barriers
and issues work to prevent mistakes related to language barriers. Patients with poor language
skills or no English language skills in an English-speaking hospital are at risk for safety
concerns. Taylor and Maguire (2013) identified five main themes about barriers in accessing
health care: language, low literacy, lack of understanding, attitudes, gender attitudes, health
beliefs, and retention of information. Communication that ensures safe care, accurate diagnosis,
and health promotion needs effective communication (Johnson, 2004). Video interpretation
services are now available in most facilities. Asking the patient to repeat back what was
translated is essential as the interpreter may need to use a different dialect or find another
translator if the patient cannot repeat back the education offered. The patient must know they
have the right to ask for professional interpreters (Taylor & Maguire, 2013).
For example, eye contact suggests a positive perception of approachability in Western
culture. In Asian countries, Japanese individuals offer less eye contact than Western European or
North American cultures. When eye contact is made, it is interpreted as angry or
unapproachable, emphasizing the importance of communication skills for safe patient outcomes.
In TeamSTEPPS, training for communication skills included cultural considerations.
When considering the implementation of this project, a difference in cultural
communications and cultural aspects were considered. Teamwork and patient safety are critical
in situations. Barriers for male/female communication and interactions could create a significant
barrier to the successful TEAMSTEPPS implementation on the satisfaction in helping the job
mitigation from fatigue and save lives (see Figure 4).
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Figure 4
TeamSTEPPS Tools/Strategies
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Chapter 4 Project Implementation, Outcomes, Impact, and Results
Process Indicators/ Milestones
All nursing students in the 4th semester in Summer 2020 fit the inclusion criteria. This
project indirectly affected patient outcomes with improved student nurse empowerment, soon to
be a novice nurse gaining confidence to speak up for patient safety. Student inclusion was set as
this was offered within the realm of professional practice and their nursing program's clinical
syllabus. DNP projects affect patients and patient outcomes, directly or indirectly.
Barriers and Facilitators
Considering barriers and facilitators was essential to the project. Multi-faceted
considerations included the benefit of having one project leader, the author of this project, to
maintain consistencies, passion, and push for the project's sustainability. Having only one project
training could lead to offering all training, and passion for sustainability was also a potential
barrier. This was a strength but could be a potential barrier in replicated projects to have only one
trainer, remains a potential sustainability issue. The stakeholder's support was available to
address barriers. A second consideration related to barriers and facilitators was the large group of
clinical instructors that may have embraced or rejected the goals of the project for
implementation and outcomes. Academic freedom is a benefit in this project as it can be
implemented to improve and offer additional pre- and post-conference clinical discussion brief
and debrief topics. However, academic freedom in this case and this project could have
potentially impeded the implementation if faculty choose not to offer the pre- and postconference discussions after the initial training. The implementation by the clinical faculty in
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varying degrees was assessed by the Likert questions in the post-survey. Asking if the student
experienced pre- and post-conference discussions related to the TeamSTEPPS training helped
identify and assess post-survey results and data.
Population
The population applicable to this project was all 4th-semester nursing students at the ADN
program in North Texas in the Summer 2020 semester. A detailed discussion of the population
has been offered from the project's survey. See Figure 5 for student identification with race,
ethnicity, or not disclosed.
Figure 5
Population Race/Ethnicity

The pre- and post-survey Likert scale was utilized in this project to assess if goals and
outcomes were met for student's confidence in offering safety for patients were implemented. In
addition to assessing data on TeamSTEPPS and safe clinical practices, the pre-survey asked
culturally based questions to obtain data for future implementation. This information is offered
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and assessed. Of the 51 respondents to the post-evaluation data collection survey, 29 (57%)
reported they were under 29, and 22 or over were 29 (43%) years old. Seven of the students were
under 21, and four were over 45. Of the 51 students responding to this post section of the
surveys, 35 (67%) were female, 13 (25%) were male, and others preferred not to say (Figure 6).
Figure 6
Population Age/Gender

Financial Impact
Change costs money. This project was implemented under a clinical coordinator. The
Director’s current role, the budget is null for the current implementation. For sustainability and
future success, reassessment of the budget is recommended (see Figure 7). Annual costs were
itemized including training, data collection, and delivery of the education to the instructors and
students. $26,400 was estimated for the project to be replicated.
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Figure 7
Budget Report

For this project, the leader was the clinical coordinator/director and incorporated this into the
role. It was itemized for sustainability and accurate considerations for duplicating the project.
The Gantt Chart (Appendix I) was a way to illustrate the project schedule and proved very
valuable when the pandemic caused the need to delay Spring to Summer project start dates.
When considering this project's implementation, a difference in cultural communications
and cultural aspects was considered. Teamwork and patient safety in any culture that has barriers
for male-female communication and interaction could create a significant barrier to the success
of the TeamSTEPPS implementation. Data is offered on the ADN program in North Texas
College’s general enrollment. The project pre- and post-survey will offer more detailed and
24

specific trends. Understanding one's community is essential for developing and sustaining
partnerships. Global health, population health, and public/community health are differentiated
and compared to assess how the environmental conditions, e.g., poverty, housing, access to care)
affect the health status of individuals and groups (Curley, 2016).
Stakeholders
Stakeholders and administrators at the ADN program in North Texas were approached,
meetings set up and process completed in order to implement this EBP project. Stakeholders at
the ADN program in North Texas have been very supportive of this project. However, the Dean,
Provost, and Directors positions changed in the last two years. Through Summer 2018, waiting
for a new Dean and Provost to be named, the question of having supportive stakeholders did
arise. Then Fall 2018 as a new Dean was hired. The TeamSTEPPS for Nursing Students project
was reviewed and the new Dean and Provost have been very supportive. Engaging stakeholders
and having the opportunity to review the project's goals required practice with using an elevator
speech approach. The leader of the project could potentially offer a lengthy explanation being
very passionate about a project but an elevator speech highlighted the main points. With the
Dean and Provosts support, the project's implementation was not in question. If that were not the
case, this project leader would have needed to work further to build trust and examine the key
stakeholders' interests and goals by soliciting input and connecting in a meaningful way with the
stakeholders.
Barriers and Facilitators
Considering barriers and facilitators was essential to the project. Multi-faceted
considerations included the benefit of having one project leader, the author of this project. The
project leader-maintained consistency, passion and pushed for the project's sustainability. Only
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one project leader offering all training and having the passion for sustainability was a benefit.
Having one responsible for all without the passion for the project could be a barrier for future
projects. The stakeholder’s support is invaluable to address and minimize barriers. A second
consideration related to barriers and facilitators was the large group of clinical instructors that
could have potentially embraced or rejected the project’s goals for implementation and
outcomes. Academic freedom was a benefit in this project as it can be implemented to improve
and offer additional pre- and post-conference clinical discussion brief and debrief topics.
However, academic freedom is always a consideration when implementing a project as faculty
members may choose to or not to offer in this case, pre- and post-conference discussions after
the initial training. The Likert questions in a post-survey helped assess implementation by the
clinical faculty in varying degrees. Asking if the student experienced pre- and post-conference
discussions related to the TeamSTEPPS training helped identify and assess post-survey results
and data.
Data Management/ Analysis
A 5-point Likert scale pre- and post-survey offered data for pre- and post-confidence in
communication skills. The surveys students completed on their clinical professor and hospital
experience were reviewed and considered in the pre- and post-implementation of the
intervention. In addition to the Likert scale questions, other narrative ability comments were
options and reviewed in the data collection. Data management was monitored for these
outcomes. Measurements were tied to outcomes. The doctoral-prepared nurse provides care at an
advanced level incorporating knowledge, tools, resources, and the know-how to integrate them
into practice. By identifying clinical problems, recognizing patient safety issues composing
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clinical questions, and providing clear directions, the DNP conducted an appraisal and synthesis
of evidence to successfully bring new knowledge into practice (Curley, 2016).
Evaluation
This author assessed the (T-TAQ) from AHRQ's TeamSTEPPS for health care
professionals and assessed clear limitations. The questions centered on the working relationship
of an already cohesive group. For nursing students that are just paired together for a clinical
semester, the questions did not work unless the additional words, "I am prepared to..." were
added. The first example question, "I am part of a team where skills of staff overlap sufficiently
so that work can be shared when necessary," was modified to, "I am prepared to be part of a team
where skills of staff overlap sufficiently so that work can be shared when necessary." The second
example, "I am part of a team where staff within my unit share information that enables timely
decision making by the direct patient care team," was modified to, "I am prepared to be part of a
team where staff within my unit share information that enables timely decision making by the
direct patient care team." A search of the evidence for peer-reviewed articles that used the preand post-survey did not mention this limitation.
With this minor modification, the (T-TAQ) pre-and post-intervention were administered
to evaluate the effectiveness of the instructional program and measured student attitudes toward
a) team structure, b) leadership, c) situation monitoring, d) mutual support, and e)
communication. Communication interventions were offered. Pre- and post-data revealed a paired
samples t-test that demonstrated statistically significant results in all constructs. Further research
is recommended, and integration of TeamSTEPPS team-building modules in undergraduate
nursing programs should be explored via clinical immersion.
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Limitations
The project TeamSTEPPS for nursing students was set to implement during the first
semester ADN cohort for a clinical immersion in March 2020. The Covid-19 pandemic placed a
temporary hold on the implementation. For the first time, even with strong community partner
hospital relationships, this ADN program in North Texas did not have all the historic sites for
clinical available as hospitals were shutting down to not only family visitors but also students. A
review with faculty and industry mentors and stakeholders for the TeamSTEPPS for Nursing
Students Project occurred. A decision was made to put the project on hold. In Summer 2020, a
strong clinical partner did allow nursing students back for clinical practice. Many nurses held
signs on that first summer day to welcome back nursing students. With Governor Abbott's
declaration and the Texas Board of Nursing approval, the AND program had 1/3 face-to-face
clinical, 1/3 SIM, and 1/3 virtual learning with the clinical's ATI modules. The journaling survey
was modified to question if the student was face-to-face, SIM, or virtual to improve meaning
from the journal tool.
A limitation could have existed if one of the 10 clinical instructors did not add
TeamSTEPPS discussions to their pre- and post-conference times. The students were asked if
they felt confident with safe journaling and discussion in post-conferences. One hundred percent
agreed, strongly agreed, or felt neutral. Zero percent responded that they disagreed in any way
(See Figure 8).
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Figure 8
Results of Survey Question on Safe Communication Journal and Discussion

The exit survey also asked, "My clinical instructor was receptive and engaged in helping
me learn safe communication." Only one of the 51 respondents disagreed, four were neutral, with
45 students responding in a positive agree or strongly agree on answers (See Figure 9).
Figure 9
Results of Survey Question on Learning Safe Communication

Evaluating the TeamSTEPPS for Nursing Students Project
A presurvey was administered using Microsoft Office Forms. The clinical instructors and
students were introduced to TeamSTEPPS for nursing students. In Canvas, announcements and
clinical modules were used in the clinical immersion project. A voice-over presentation was
created by the Project leader and could easily be reviewed at any time. The project leader also
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made appearances during the post-conference review to listen to how TeamSTEPPS was noticed
and implemented to improve patient safety.
Ongoing periodic measurements and reviews were scheduled to ensure that the new
action of communication skills using TeamSTEPPS was adopted and performed consistently for
improved patient safety. Goliat et al. (2013) recommended the use of TeamSTEPPS for nursing
students be delivered via clinical emersion course.
Return on Investment (ROI)
In healthcare, improving patient outcomes is an ROI financial or workforce timesaving
investment. TOI and patient safety improvement also translate to ROI with diminished legal
actions. The Institute of Medicine's 1999 report, To Err, Is Human, reviewed the number of
preventable deaths in hospitals. It concluded that medical errors caused up to 98,000 deaths
annually (as cited in Hynes & Stickler, 2014). According to the Agency for Healthcare Research
and Quality (AHRQ, 2018), healthcare professionals lack the required teamwork skills necessary
for successful, safe patient outcomes. James (2013) clarified that of the 400,000 patient deaths
reported in the United States per year, the majority that occurred were related to preventable
team communication errors. This increase has a fiscal impact on facilities but tragic
consequences for the patients and families. Because medical errors can be traced to faulty
communication or teamwork problems, researchers have examined potential interventions to
improve ROI. AHRQ found that existing team training programs did not include opportunities to
practice teamwork strategies, so they created TeamSTEPPS an interactive program (as cited in
Guimond, Sole, & Salas, 2009).
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Progress Markers
A weekly progress marker helped manage the success of the project. These were different
from monitoring outcomes. Instead, these were built-in checks to review the implementation of
the project. Failures of communication, including miscommunication during hand-offs,
contributed to two of every three of the most severe events were reported to TJC, ‘sentinel
events’ (Starmer et al., 2014). Some progress has been made, but overall rates of errors remain
high. Research shows that nursing and healthcare students' education in TeamSTEPPS
communication can improve students' confidence and communication skills practices for safe
patient outcomes.
Implementation Timeline
The initial timeline for the project included a start date of Spring 2020. The training for
the student population and the debriefing to engage the faculty were prepared. This educational
format was constructed by reviewing the evidence tallied from the systematic search.
Implementing the current and most productive TeamSTEPPS education offered to nursing
students with data revealed the success of the implementation. The project was reviewed at a
Zoom meeting after the first day of orientation. Each of the clinical faculty met their students.
Tours and orientation to the student to the facility provided clinical experience. This was an
opportunity to update 40 clinical faculty members on new information. During the pandemic, the
project had to be delayed as the March start was not possible. The 4th summer semester cohort
was back in the hospitals with excellent community partners. The meeting was included in the
explanation of the TeamSTEPPS information offered and the pre- and post-conference
recommendations. According to the Agency for Healthcare Research and Quality (AHRQ,
2018), healthcare professionals lack the required teamwork skills necessary for successful, safe
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patient outcomes. Findings from the research indicated that when nursing students heard this
evidence and understood the value of EBP, their ability to implement a new process was strong.
Implementing the EBP of TeamSTEPPS communication for safety was preceded by a survey to
assess current knowledge and followed by a post-survey to assess the intervention outcomes.
Journaling Narratives
Much rich information was obtained in the journaling exercises during the project clinical
immersion in the summer semester. The answers to this question; "I can understand how
TeamSTEPPS can help me as a student feel empowered and not feel fear to ask questions for
patient safety. Describe any examples here…, " included, "By giving me the tools I need to
communicate in unfamiliar situations." “It helps to know that there are individuals I can make
contact with that will have a different area of expertise and therefore can contribute to positive
patient outcomes.” “I feel nervous about providing complete information. Having a guide for
providing concise information is useful in structuring my communication.” “I can feel
empowered knowing I'm speaking out for patient safety.” “TeamSTEPPS helps provide
information about the patient in a way that highlights important information and allows for me to
ask questions expanding on this information without fear.” “My asking clarifying questions
during ISBAR hand-offs could be illuminating for veteran nurses if something is missed.” “If
there is a question regarding medications for patient safety, I will not be afraid to ask.” “Using
the I am safe for my first day back at clinical. I used this to ensure my safety with the COVID
pandemic. Making sure that I was safe, taking my breaks, drinking water, and going to the
bathroom. It also made sure that I was not getting fatigued which may have caused a lack in
patient care or making a mistake.” “Using CUS words (concerned, uncomfortable, safety issue)
if I find myself in a situation that is beyond my current skill level.” “By using SBAR and proper
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communication techniques, you can affirm and pass along knowledge you already know to
another team member, as well as reaffirm successful communication has occurred by using
repeat back methods.” “Having a guide such as TeamSTEPPS helps provide ways to properly
communicate patient concerns and helps me feel more empowered when asking questions. If I
did not have a ‘road map’ to follow, I believe I would feel more lost in how to properly
communicate patient concerns with other members of the healthcare team.”
Another valuable journaling question was, “I was able to offer safe communication today
by; “Discussing the events of the case study patient with my professor and getting clarification
on topics I lacked understanding on.” “Using SBAR and repeat back communication.” “I
witnessed ISBAR communication with bedside hand-off reports at shift change and practiced
ISBAR in the clinical post-conference when describing my patient.” “Using check back with my
nurse to verify tasks assigned to me (vital signs, gathering supplies and equipment, etc.)”
“Asking clarifying questions.” “One thing that stuck out to me was a safe communication
technique by my nurse. Once she noted that two additional orders for the same medication the
patient was taking were added to the MAR, the nurse took the time to call the HCP and use the
check-back technique to ensure she was giving the correct amount of potassium.”
The journaling question, “I observed a situation where TeamSTEPPS communication
would have been beneficial,” offered interesting critical thinking responses from the nursing
students.” TeamSTEPPS would have been beneficial during the ED nurse's hand-off report to the
floor nurse. The ED nurse did not adhere to the TeamSTEPPS model for hand-off, or even the
SBAR model. The hand-off was missing pertinent information such as most recent V/S, baseline
affect/mood, recent medication administration, medications due after transfer.” “I PASS THE
BATON could've been used more effectively during report hand-off from the night shift nurse to
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day shift.” “A nurse went to lunch and didn't communicate to the other nurses on the hall that she
was leaving or what the status of her patients were.” “The professor relayed a scenario from 30
years ago before there was a culture change in hospitals. In his scenario, no one would
acknowledge when providers would make a mistake. That complete lack of accountability for
providers was dangerous for patients. The culture now, of anyone being able to stop a procedure
that makes them uncomfortable is the best practice for safety.” For additional rich narrative see
Figure 10.
Figure 10
Journaling Examples
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The pre-survey from 2017 that provided internal evidence revealed only 41% of the
students could reply that they agreed or strongly agreed that they felt free to ask questions in the
clinical setting (see Figure A1). Statistically significant differences were found with the
participants’ answer to,” I feel free from fear of asking questions in clinical,” (P-value of 0.002).
The pre-questionnaire given to the Summer 4th semester students revealed of 67 respondents 56
(83.58%) answered they agreed or strongly agreed that they feel free from fear to ask questions
in the clinical setting (see Figure 11). In the post-questionnaire of 26 respondents, 25 or 96%
answered they agreed or strongly agreed that they felt free from fear to ask questions in the
clinical setting. In the post-survey, one student answered neutral and zero responses for disagree
or strongly disagree. This calculates to a p-value of 0.002. The significance level is 99.82%. The
move from 83% in the pre-question to 96% responding agree or strongly agree in the post
questions is statistically significant.
Figure 11
Free from Fear
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Outcome
TeamSTEPPS provides safe patient care. When the training is successfully implemented,
highly effective teams use communication, information, people, and resources for positive
patient outcomes. Sustainability is considered in the Team STEPPS approach (AHRQ, 2018).
Maguire, Bremner, Bennett, and VanBrackle (2015) evaluated the effectiveness of TeamSTEPPS
in undergraduate nursing students in improving teamwork. They found that TeamSTEPPS woven
into the undergraduate-nursing curriculum improves teamwork over time. Their recommendation
was for TeamSTEPPS to be intentionally integrated into all undergraduate nursing curricula
(Maguire et al., 2015).
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Chapter 5 Project Sustainability, Conclusions, and Recommendations
Sustainability
Adding TeamSTEPPS to the curriculum is recommended for sustainability. Topics for
continuing education are offered to engage the group and keep them current in their focus and
practice. Several outside agencies offer professional development for faculty. Offering CEUs for
the TeamSTEPPS training would be beneficial for the faculty and enhance attendance and
participation. There was no plan to offer CEUs for this pilot project, but it would be a
recommended advantage and improvement for sustainability and recommended for projects
seeking to implement this project elsewhere. In this method, each clinical instructor would take
responsibility for the clinical coordinator/director's overall role for future sustainability. An
additional consideration for expanding the projects to other healthcare cohorts was planned after
the pilot.
Conclusions
In the student nurse population, training in communication skills in TeamSTEPPS
compared to no training in communication skills in TeamSTEPPS did affect knowledge for
communication skills in one clinical semester. The students responded positively to feeling
empowered to ask questions for patient safety in the clinical setting. The narrative review in the
journaling exercise was a very positive indicator of TeamSTEPPS implementation's success in
empowering each student to speak up for safety. Further research is recommended, and
integration of TeamSTEPPS team building modules in under-graduate nursing programs should
be explored via clinical immersion.
Until recently, adding TeamSTEPPS to health profession curricula had not been
implemented (Goliat, Sharpnack, Madigan, Baker, & Trosclair, 2013). Adding TeamSTEPPS to
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the curriculum as a prerequisite to the registered nurse (RN) training is recommended. The
students entering the health professions should be taught the same communication skills
language of the hospital multidisciplinary teams. When the hospital team fails to work together,
it has been associated with errors and adverse events. Integration of TeamSTEPPS with team
building modules in undergraduate nursing programs should be explored (Goliat et al., 2013).
Kirwin, Greenwood, Curry, Nalliah, and DiVall (2017) found that the addition of an
interprofessional communication simulation with standardized health care professionals provided
the opportunity for pharmacy students to develop skills related to team communication. Students
felt the activity was valuable and realistic; however, analysis of outcome achievement from the
exercise revealed a need for more exposure to team communication skills. TeamSTEPPS focuses
on overcoming the problems that result from not functioning as part of a team and acting only as
individuals (Kirwin et al., 2017).
The intervention of offering TeamSTEPPS training in nursing school does improve
patient safety by improving communication and improving the confidence and communication
skills in nursing students. The improvement in teamwork, clinical judgment, leadership skills,
situational monitoring, mutual support, and interprofessional collaboration has been identified as
well. The assessment related to TeamSTEPPS was found to be empowering for nursing students
to speak up for safety and this approach needs further implementation. As more nursing curricula
incorporates TeamSTEPPS, data will be available. Students in TeamSTEPPS training in
communication skills and will learn the ‘repeat back’ method of TeamSTEPPS, observe this in
action, and then practice it themselves. Adding a cultural perspective to learning and training in
TeamSTEPPS for nursing students is also a consideration. In searching for diversity and cultural
factors in scholarly works and TeamSTEPPS, minimal information is available. Future projects
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implementing TeamSTEPPS for nursing students should add cultural diversity components to the
data collection pre- and post-surveys.
Recommendations
ARHQ’s (2018) TeamSTEPPS has a core of tools and strategies, including briefs,
huddles, and debriefs. A powerful evidenced-based solution with ready-to-use materials,
TeamSTEPPS improves communication skills and minimizes dollars at risk. Implementing
TeamSTEPPS in academia pre-hospital will create healthy, communication skills before joining
the hospital team. The students will learn the importance of teamwork, team training, and patient
safety (Baker, Battles, & King, 2017). TeamSTEPPS should be included in the undergraduate
nursing program curriculum to empower the students to speak up for safety and not be afraid to
ask questions to improve patient safety.
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Chapter 6 DNP Practice-Scholar Role Actualization
Summary
The Institute of Medicine’s (IOM) 2010 report, The Future of Nursing: Leading Change,
Advancing Health, recommended increasing the percentage of nurses who attain a bachelor's
degree to 80% and doubling the number of those who pursue doctorates in nursing in the United
States by 2020. In 2004, the American Association of Colleges of Nursing (AACN) introduced a
doctorate in nursing practice, a nursing practice degree that would position nurses with other
health professions (Dreher & Glasgow, 2017). As the number of DNP graduates surpass that of
PhDs (Redman et al., 2015), role interdependence and synergy through collaboration are
essential to meet the IOM’s recommendations and improve health care outcomes.
The DNP is a relatively new degree, and as such, there is confusion regarding the role
delineation between the DNP- and PhD-prepared nurses (Dreher & Glascow, 2017; Zaccagnini
& White, 2017). Nurses seeking a terminal degree must decide if their passion and purpose are
to focus on original research or translate evidence into practice. Regardless of their choice,
doctorally-prepared nurses work together to advance the practice of nursing and health care
outcomes.
Delineating the role of doctorally prepared nurses begins with clarifying the curriculum
for the DNP and how that curriculum differs from nursing Ph.D. education. A contributing factor
to the confusion about the DNP curriculum is that many professors, who are designing and
teaching the DNP programs, have Ph.D. degrees, are expert researchers who have obtained a
limited understanding of evidence-based practice (Melnyk, 2013).
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The role of the DNP in advancing nursing practice and influencing patient outcomes can
be met through differing objectives. One objective of the DNP degree is to produce nurse leaders
capable of shaping health care. With the growing complexity of healthcare, there is a need for
nurses to have a voice in the decision-making process (Falk et al., 2015). The DNP-prepared
nurse is positioned to use systems thinking and strategic planning to face the current
environmental challenges facing the health care industry (Dreher & Glasgow, 2017; Falk et al.,
2015). Zaccagnini and White (2017) contended that the DNP is the preferred doctoral degree in
many health care systems to lead in the delivery and planning of patient care.
According to Melnyk (2016), there is confusion about the difference between evidencebased practice and translational research. Translational research is rigorous research that looks at
the factors impacting the ability to translate evidence into practice. Evidence-based practice is a
problem-solving approach that best integrates the evidence into practice to improve outcomes.
The nurses prepared at the DNP level are the experts at translating research concepts through
evidence-based scholarly projects to improve healthcare outcomes. The DNP-prepared nurses
represent the highest level of evidence-based clinical practice (Trautman et al., 2018).
The DNP-prepared nurse has career opportunities in leadership roles in nursing practice,
management positions, healthcare policy, administration, government positions, and academia in
practice-based nursing programs. One focus of the DNP degree is teaching non-research clinical
experts how to strategically plan (Falk, Garrison, Brown, Pintz, & Bocchino, 2015).
According to AACN (2015), the collaboration of the DNP and Ph.D. prepared faculty
will allow the Ph.D. faculty to develop new research. The DNP faculty can translate the evidence
and implement it into practice. The DNP-prepared faculty can also serve as expert clinicians to
students and faculty.
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The United States is facing a health crisis in which the overall health is declining
(Melnyk, 2013). Tobacco use and obesity, both preventable causes, are the two leading causes of
death and disease. The cost of treatment for chronic illnesses takes up more than half of the US
total health care spending. Consequently, there is a need for highly skilled Ph.D. and DNPprepared nurses to improve the general population's health and refine the current healthcare
system. Collaboration is needed to enhance evidence-based practice systems that will translate
into improved patient outcomes.
Role and Impact
A leader with no vision will have no followers. A leader strives to clear obstacles and
protect their team from unreasonable demands. They work be a good role model of honesty,
integrity a positive attitude and hope to inspire and motivate the team so that all will desire
excellence. Understanding my strengths from Strength Finder has been eye-opening. My 5
strengths are strategic, achiever, positivity, input, and arranger. By channeling my strategic
theme, I have created alternative ways to proceed in given stations. I have worked to spot
relevant patterns and issues. As an achiever, I do take immense satisfaction in being busy and
productive Positivity is the strength I am most proud to have, and I identify with positively! I
appreciate my contagious enthusiasm and how I can motivate others and get them excited about
goals. Having the strength in Input makes me inquisitive. I have worked to realize I have the
need to collect things and information and work to assess the need to store or donate. As an
arranger, I can manage all the variables and align them into a productive piece of success.
Ph.D. and DNP nursing roles in both academic and service settings are important in
improving the complex health care problems that currently exist and preparing the next
generation of direct care and advanced practice nurses (Melnyk, 2013). DNP graduates will work
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as educators, leaders, and directors in future practice. Ph.D. graduates will seek roles in
academia, healthcare, and areas that require research. Ph.D. graduates can reduce the research
gaps by working with healthcare systems and clinicians to implement research findings. DNPs
need to consistently implement evidence-based practice to improve health care and patient
outcomes. There also needs to be an education of the DNP and Ph.D. roles within the healthcare
system, so these roles' value is understood. Nursing faculty needs better education on the roles of
the DNP and Ph.D. They should also attend workshops on evidence-based practices and learn
what makes a good capstone project. Positions posted for DNPs need to require higher levels of
function. Also, facilities need to offer clinical ladders with higher functions for the DNP role.
Salaries should reflect the level of education, and legislation needs to make the doctorate the
minimal level of education for advanced practice nurses (Melnyk, 2013). As stated by Melnyk
(2016), the future is bright for both doctorally-prepared nurses, but we must clarify the
preparation and roles respectively in both scholarship, education, and practice.
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Appendix A: Critical Appraisal of the Evidence
(Used with permission, © 2007 Fineout-Overholt)

CLINICAL QUESTION: In the student nurse population (P), how does training in Communication from TeamSTEPPS (I) compared to no training in
Communication in TeamSTEPPS (C) affect student confidence (O1) and knowledge for communication skills(O2) in one clinical semester (T)?
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